2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 25, 2004 8:00 am

DOCUMENT # M72763 -

1. Entity Name

FLORIDA/ALEXIS INC.

ae e

Principal Place of Business
1905 NE 146 ST.
35

NORTH MIAMI FL 33181
us

Mailing Address

P.O. BOX 403022
MéAMI BEACH FL 33140
u

Secretary of State

02-25-2004 90034 002 ***150.00

JiUlivvvu

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 11103

City & State City & State 4. FEI Number Applied For
65-0004997 Not Applicable

Zip Counlry ip ountry 5, Certificate of Status Desired O ?g;gﬁ}gﬁ?ﬁ:'onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T G Sefate

~ PATHMAN, WAYNE
2 SOUTH BISCANYE BLVD

Street Add_z;%‘(l;('.} Box W is N%g%ﬁbte) 3/&

SUITE 3660
MIAMI FL 33131

City M//;?‘?; Mr FL Zip (,:%dj/ yo

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regk

ed agent.

== <= u¥

2/18/¢

SIGNATURE X

————
Signature. typed of printed name of registered agent and titte i appiicable.

{NOTE: Registerea Agent signature regured when reinstanng)

OATE

9. Etection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O oelete THLE (3 Change [T Addition
NAME SANTOROQ, GIULIO ﬂ - NAME

STREET ADDRESS | 487-ENCOEN-ROAD-SHHTFE-TOT 'SP? 9’ e m" STREET ADDRESS

o522 |MIAMIBEACHFL 331 Yo CITY-5T- 7P

TITLE VP [} Delete - TiILE . [ change  [] Addition
NAME SANTORC, DIANA NAME :

STREET ADORESS | 4G7-INEOENRE—To T § Gy %A Tase .D'k- STREET ADDRESS

CITY-ST-71P MIAMI BCH FL 33’ l{o CITY-§1-7IP

TIE VP [ Detete TITLE [ Change  [J Addition
NAME SANTORO STEFANO / NAME e . L I
STREETADDRESS | 4QZ_LINCOI N B #10F. f ? Y fral TMD'\ STREET ADDRESS

GrY-s-2P IMIAMIBEACHFL 33130 337Y» CITY-5T-ZP

TIE 7 Deiete TITLE . ] change [ Addition
NAME NAME- .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

THLE 7 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CHTY-ST-ZIP _

TME [ celete TMLE (1 Change.  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIP

SIGNATURE: X

n address, with all other like empowered.

= ~_ P

12. | hereby cerlify that the information suppiled with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Stahstes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg;

~ Z//@/OC/

QQNA?URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




